. . o =
.5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1_;5111
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00M—2.43 EC STANDARD CERTIFICATE OF DEATH State File Nc N
ev. 5730 || @R | LED D ,
T x3se97 Registration District No, N Primary Registration District No..__.__.._._‘_-ﬂ.o 0 3 Registrar's No. '
1. PLACE OF DEATH: 2. USUAL-RESIDENCE OF DECEASED:
a {a) County Stat. Migsouri ¥ / 7
= (» Cityor town ........ 3 t_... L,Qulii (@) State : (@) County l/
=) (If outside city or town limits, writs "RURAL' and name of township) () City of town St . Lou 18 (f [
a 1G] Name of h Ealtoilastrilludﬁné sp ital O . o18 ﬂ!nnl.ddl city or iwn limits, writs "RURAL") ¥ '
= A Q <
= (ll‘ not §n hospita) or institution. writa strest number ar location) (d) Street No ub e(ﬁ :tn"l. 'h{ i,ri‘i)e
Z (&) Length of etay: [n hospital or institution : )
ol (Specify whether || () Citlzen of forelgn country? {Yes or No)
Zq: In this community. __
= years, months or days) If yes, name country.
-] . MEDICAL CERTIFICATION
A 3ol FRINT Willlam X, Callahan Nov 27, 1945
20. DATE OF DEA’ Month..... L%
- 3. (&) If veteran, 3. (¢} Soclal Security '"g . -day
20
= None N year. hour. £l minute.
v fame war. o. /1/__ } 3' Y7 4 r"
- - 21. I bereby certify that I attended the deceased from
= 5. Color or 6. (a) Single, widowed, married, 19 to LL= 2 7 - 4-/ 9.
Ml 4. Sex Male D race. Thit €| / divorcea. HATTIED that I last saw b_tws _sliveon_.. £ 4= ¥ 7 = 19 __:
E 6. (B Drfmte’ of h“f‘banini wﬂﬁ___ e 6. {€) Age of husb?u:l or wife if || 20d that death occurred on the date and hour stated above. Duration
eta (allahan Imr te cause of death 1
i A o fe S ﬁ
= 7. Birth date of d s July 24, 1904‘ Aot m% /5/ V4
< (Month) - (Day) (¥our) VW
3 8. AGE: Years Months Days If less than one day Due to
E B hr. min. Due to j- A "/
2 | s birnptace_Palmyra Misscurii) 77T K
7z - - ‘:‘._'.‘.(Cl a0t = (Suuwfwﬂnvwnuv) T Y N f - :
= Usual t T t a""i"ie 1. Other conditions. / [/ V -
@ 10. Usual occupation (lnclude wunlnc; within 3 mo! of death)
& || 11. Industry or business Davis Heating GCompany - A— : PHYSICIAN
J‘ £ (12 Name_... Hilliam A. Callahan 51 onerations..... o
= . WY buw o R ! e ! nderline
3 2 1. sinsiece ... Vizginia 1 i ’ lthe cate to
(c1 B (S foreign coantr: Lo L,
3 E: 14. Maiden namé “f"d‘a. gﬁ%dgras tate cr forsien counin) of auiepsy ol ﬂ' . dt\.:l::glbla?
E . o : : tistically.
: %{ 15. Birthplace. TP —— %Mﬁ:gj 22, 1f death wan due to external causes, fill in the following: '
E 16. (&) Informant ~Myrs, \{eta Callahan () Accldent, pulcide, or homiclde (apecify}
5 @ Address...... 310 Aubert Avenue’ - (&) Date of occurrence
7. (0 _Burial () Datc thercof. Nov 29, 194& (e} Where did injury oecur? [T g v—" (Eounts) Ty
(Barial, cremation, or removal) {Moath) (Du) {Yoar) (d} Did injury occur in or about home, on farm, in Industrial place, in poblic place?
(&) Place: burial or cremation 48K € _Charles Cemetefy .
{Specify type of place)
18. (a) Signature fﬂn“"‘l directorD — L While at work? (¢) Means of igfury.
b Addrmﬂu:v_ll_ﬁ_?_ Avenue. ' >y , o ' .
0 :a: 2 9 ! & 23. Signature o ﬁ‘“ e~ (M. D.orother) e,
. B 945_ " (Rexhatrar's siznntare) H Address.____: ;__.,J_.g..#_.. ! = Datesigned. __ ...
{Licensed Embalmer's Statement on Reverse Side) 7




. ! 3 e i w ! !' -
1
s -~ 1t ln
- \ . i
. - el Y ' . -
("N - - - -
[} ..
~ - -
- ' 1
' l
\ . ' - . )
" . A . “ 7 1 ! t
va--v-h:-’\- g e mev e . -y -t - — - Srm -y = - . - :‘_ N - T
1 LEE R )
STATEMENT BY LICENSED EMBALMER . :
I hereby certify that the body whose name is recorde;i on the reverse side of this certificate was embalmed by me, or by B
e T : , Registered Apprentice No..
working under my personal supervision. %J 7
S1gned
Licensed Embalmer No an 7 f
P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Fallurc to comply with
the above consututea grounds for revoeation of license.)} ..
Myl . 27

If this body is‘not embalmed, fact should be so stated above.




